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28 Hi. Having arranged a bed for him in a car, he left us for his home, 
where he arrived convalescent. 

Where shall we dispose of this case in our nosology, and by what name 
shall we call it ? The spots, the exanthematous eruption, were unlike 
anything I ever saw. The whole appearance was new to all the profes¬ 
sional friends whom I invited to see my patient. It belongs, I think, to 
the category of arthritic eruptive fevers, as presenting a very decided affec¬ 
tion of the larger joints. In this it resembled rheumatism and differed 
from dengue. It was not erysipelas, for there was no vesicular effusion, no 
prominent elevation of cuticle, no soreness nor burning. The general 
prostration and debility were peculiar in degree and tenacity, remaining 
some time after the diet was full and abundant, and the digestion apparently 
perfect with good appetite. 

Of the treatment I have said nothing. It was altogether directed pro 
re nata, to relieve suffering, which was very great, as much as was possible, 
and to sustain the strength of the weary and worn-down sufferer. 

It may be proper to observe that the symptoms at no time put on what 
is called a typhoid or typhic character, notwithstanding the marked degree 
of debility present. There was no diarrhoea nor tympanitis, no dryness 
of mouth nor deposition of sordes, nor coma; nor did I ever meet with an 
instance of such equable continuity of febrile excitement so long protracted. 


Art. XIV.— Cases of Ovariotomy. By Washington L. Ati.ee, M.D., 

of Philadelphia. (Reported by J. Ewing Mears, M.D., of Phila.) 

Case 220. Multilocular Ovarian Tumours; Extensive Adhesions; 
Operation March 31, 1870; Incision five inches long; Recovery. —The 
history of this case will be given in the language of Dr. P. J. Winn, of Lower 
Winnville, Fluvanna County, Virginia, in a letter to Dr. Atlee, dated 
February 20, 1870, as follows: “Mrs. D. H. R., aged thirty-three years, 
the mother of three children, the youngest three years old last January; 
of medium' size, good constitution, and active habits. In April, 1868, 
sixteen months after the birth of her last child, she suffered from nausea and 
vomiting, which was followed by a gradual enlargement of the abdomen, 
and as the menses had not returned since her confinement, she supposed 
herself pregnant. On the 3d of January, 1869, near the term of her 
supposed gestation, the catamenia, for the first time since her confinement, 
appeared, which caused her to send for her physician, who informed her 
then, or a short time thereafter, that she was not pregnant, and proceeded 
to treat her for ascites, using mercury, diuretics, etc., for some months, 
which failed to have any effect. 

“On the 2d of September last, Dr. Richardson requested me to see the 
case with him. From all the facts then before me, and after a minute 
examination, I was certain it was not ascites, but evidently a dropsy of some 
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kind, and very probably encysted. Her general health was very good; 
she was quite active, although considerable abdominal enlargement existed. 

I suggested that all medication be discontinued, with the exception of 
tonics; that nutritious diet and regular and moderate exercise be employed, 
and that we await further events. 

“On Saturday last, the 19th insfc., I was again called to see her and 
heard the following statement: From the time of my visit in September, her 
general health had improved, she had increased in flesh and was quite as 
active as at any time before; the enlargement had increased from umbilicus 
upwards; the catamenia were regular up to the last period, seven days 
ago, at whiqh time they failed to appear, and from which time she has 
been suffering, at intervals, from pain in the abdomen generally, but prin¬ 
cipally in the left groin and hip. 

“The night previous to my visit, about 10 o’clock, she was taken with 
very acute pain in the left ‘ groin and hip,’ which she said was like ‘ labour- 
pains,’ only more protracted, and which pain was attended with copious 
vomiting at intervals for five or six hours. 

“The following- is the result of my examination: General health good 
with the exception of the late sickness alluded to; not quite as fleshy a3 
when seen before; pulse 72; measurement around the umbilicus 39^ inches, 
around the epigastric region, at a point six inches above the umbilicus and 
three inches below the ensiform cartilage, 36 inches, and along the convex 
surface from pubes to ensiform cartilage 17| inches. 

“At a poiut about four inches to the left and below the ensiform carti¬ 
lage, may be seen at some distance, a distinct, round enlargement, about 
two inches in diameter, which gives to the fingers, when pressed upon, 
a sensation like the rubbing of new leather, not at all indurated, and 
apparently full and tight with some kind of fluid. Fluctuation quite dis¬ 
tinct, but more so and more dulness in entire left side; size of uterus and 
cervix quite normal; no oedema of extremities; digestion good, and func¬ 
tions of kidneys very good. The contour of the abdomen is not changed 
by position.” 

By request, Dr. Atlee visited the patient at Columbia, Fluvanna County, 
Virginia, March 31,1870. He found the patient much larger than a woman 
at full period. The percussion sound was resonant only in the right lumbar 
region. Fluctuation was distinct everywhere. A polycystic mass was 
detected in the left hypochondrium. The pekis was free, and the sound 
entered the uterus two and a half inches. The patient was emaciating 
rapidly, and the tumour also increasing rapidly. 

Dr. Atlee operated the same day, the following gentlemen being present: 
Drs. Winn, Richardson, Snead, Gay, Miller, Nelson, and others. 

An incision, about three inches long, was made in the liuea alba, through 
the walls of the abdomen, directly down upon the cyst wall. Adhesions 
were found to exist, and were separated by the finger as far as they could 
be reached. The trocar was introduced, and about four gallons of thick 
opaque fluid, resembling thick gum arabic mucilage, escaped. The incision 
was now extended to the distance of five inches ; the adhesions—some of 
them very strong and vascular—were broken up, and the cyst withdrawn. 
It was attached to the right side of the uterus by a long, slender pedicle, 
which was clamped and then severed. The other ovary was examined and 
found to be healthy. 

Two or three ounces of blood were sponged out of the cavity, and the 
wound closed by five sutures. 
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The tumour consisted of the right ovary, of one large cyst, with two 
polycystic secondary masses in its walls, one occupying the left hypochou- 
driura, and the other the left iliac region. 

The patient recovered without any untoward symptoms. 

Remarks .—There is one point of peculiar interest in the above case. 
Dr. Winn, in his history of the case, says: “On the 19th inst. (February, 
1870) I was again called to see her. Catamenia were regular up to the 
last period (seven days ago), at which time they failed to appear.” The 
last menstruation most, therefore, have occurred on the 12th of January. 
Dr. Atlee saw her on the 31st of March following, and the menses had 
not appeared up to that date. The sound was introduced into the uterus 
to the distance of two and a half inches on that day. In a letter dated 
November 8, 1870, Dr. J. W. Richardson writes: “I drop a line merely 
to say that our ovarian patient, Mrs. R., gave birth to a very perfect, 
well-developed female child, ou the 31st of October, exactly seven months 
from the day of the operation, the mother and child doing remarkably 
well.” The patient, therefore, must have been pregnant two months at 
the time the operation was performed, and notwithstanding so grave an 
operation and the use of the uterine sound, no miscarriage occurred, and 
utero-gestation was completed. 

Case 221. Fibro-Oystic Tumour—Uterine and Ovarian; Tapped 
four times; Operation April 19, 1870; Tumour not removed; Recovery. 

June 22, 1868. At the request of Dr. F. F. Maury, Dr. Atlee examined 
Mrs. H., set. thirty-four years. Menstruation commenced between twelve 
and thirteen years of age, and has always been regular and rather profuse. 
She married at the age of sixteen, had one child at full period, and a forced 
abortion at three months, twelve years ago. 

One year ago she noticed an increase in the size of the abdomen, but 
as she was enlarging over her whole person, she attributed it to fat. Two 
or three months ago she discovered a hard tumour in the right groin as 
large as an apple. It was hard and immovable, and has gradually increased 
in size. 

The abdomen is uniformly enlarged to the size of a woman seven months 
pregnant. The enlargement is diffused, not central as in pregnancy. The 
abomen is soft, elastic, and the percussion sound is resonant almost every¬ 
where. By sudden, deep pressure in the right iliac region, a hard tumour 
can be struck. It seems to be submerged in fluid. The os tincae is far 
back against the rectum, and the sound enters three inches. The tumour, 
uterus, and sound all move in unison. The right leg is slightly swollen. 

Diagnosis .—Uterine tumour with ascites. 

September 1. The patient called at Dr. Atlee’s office again. The fluid 
in the abdominal cavity has increased considerably, though there has been 
no increase in the size of the tumour. Suggested to Dr. Maury the pro¬ 
priety of tapping, should the fluid continue to accumulate. 

February 1, 1869. The patient came under Dr. Atlee’s care. After 
her last visit she increased rapidly in size, and Dr. Maury tapped her in 
October of four gallons of fluid of an amber colour. At that time both 
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limbs were swollen. Now the left is swollen, and the right emaciated. 
The right side, after the tapping, continued to be enlarged. 

On examining her, a great change was found to have occurred. The 
left side of the pelvis was now occupied by a cystic body, crowding the 
uterus to the right and upwards, entirely out of the pelvis. The os 
could just be reached by the finger behind the right acetabulum, and the 
sound, introduced into the uterus, could be felt through the abdominal 
wall on the right side. The original hard tumour occupied a more central 
position, while above it, in the right umbilical and lumbar regions, could 
be seen and felt another cystic tumour. The upper portion and left side 
of the abdomen was occupied by peritoneal fluid, which could be plainly 
fluctuated. Menstruation was still regular. 

Diagnosis .—Cystic degeneration of the uterine fibroid, or the latter 
complicated with ovarian tumour. 

March 14. The abdomen greatly distended, the umbilicus pointing out 
like a large umbilical hernia. The only resonant percussion sound is in 
the highest part of the epigastrium. Large cystic bodies can be felt in 
both sides through a large accumulation of ascitic fluid. The condition 
of the pelvis and uterus is the same. 

Assisted by Dr. Burpee, Dr. Atlee tapped her to-day. From the cavity 
of the peritoneum twenty-two pints of almost pure blood were drawn off. 
This had evidently accumulated slowly since the first tapping, as it was 
entirely devitalized, and its withdrawal made no impression on the pulse. 
Before removing the canula a careful examination was made, and two large 
cysts could be distinctly traced out, one on each side and united in the 
centre. The trocar being introduced again, it was passed into the right 
cyst and seventeen pints of thick, mud-colonred, gelatinous fluid, evidently 
ovarian, drawn off. Both cysts diminished greatly in size, as if their 
septum was perforated. Other cysts remained and kept the abdomen still 
much enlarged. She has missed two menstrual periods. 

Diagnosis .—The cystic portion of the tissue ovarian. 

May 30. She had no unpleasant symptoms after the tapping, and the 
progress of the tumour, as well as the ascites, seemed to have been arrested, 
so that her general health and strength were improved. This state of 
things continued during the summer. 

December 23. Latterly the disease assumed more activity. Menstrua¬ 
tion has not recurred. She is now entirely filled up with a mullilo- 
cular mass, the cysts jutting out here and there, giving a very irregular 
shape to the abdomen, very little ascitic fluid can be detected, and what 
there is seems to be accumulated in a large pouch of the skin at the um¬ 
bilicus. This fluid can be pressed into the cavity of the abdomen through 
a hernial opening two or three inches in diameter, through which the whole 
length of the index finger can be passed between the cysts and walls of 
the abdomen. The patient was solicitous for an operation, but Dr. Atlee 
could not countenance it. 

January 17, 1870. The patient’s strength has rapidly declined in conse¬ 
quence of great suffering, loss of sleep, and still greater development of the 
tumour. The vulva and lower limbs are enormously swollen, and the 
oedema extends over the lower portion of the abdomen. In company with 
Drs. Mears and W. Lemuel Atlee, she was tapped of twenty-one pints of 
opaque pus-coloured fluid from the cyst, and one pint of bloody serum 
from the peritoneal cavity. Dr. Mears examined the fluid, and reported it 
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as albuminous, containing a large quantity of fat globules and compound 
granular cells. 

April 11. After the last tapping the patient improved a good deal 
in her general health and comfort. To-day she was tapped again of 
sixteen pints of ovarian fluid, and eleven pints of peritoneal fluid. 

19th. The patient being very solicitous that something more should be 
attempted than had been, Dr. Atlee decided to explore the abdominal 
cavity after having repeatedly assured her of, first, the great improbability 
of the removal of the tumour, and, next, of the unpromising results should 
it be removed. The same statement, and the diagnosis, were made to the 
gentlemen assembled to assist in the operation : These were Drs. Mears, 
Burpee, Hoffman, W. Lemuel Atlee, Rex, and Willard, of Philadelphia, 
and L. D. Waterman, of Indianapolis, Indiana. 

An incision, two inches in length, was made through the abdominal wall 
immediately down upon the tumour, which gave exit to several pints of 
bloody fluid from the cavity of the peritoneum. Passing the index finger 
through the opening, the cavity of the abdomen and the tumour were exam¬ 
ined, and it was found thatstrong adhesions existed extending from one supe¬ 
rior spinous process to the other along the whole brim of the pelvis in front 
involving the bladder; that the uterus, the uterine fibroid, and ovarian 
cysts were all agglomerated into one mass, and firmly fixed by important 
adhesions; and that it would be impossible to proceed with the operation 
without fatal results. Before closing the wound the cysts were tapped of 
several pints of pus-like fluid. The wound was closed by four sutures. 

In consequence of the extensive ascites in this case, Dr. Atlee suspected 
the existence of a hydatid-like formation in one of the cysts, referred to in 
a former case, from which the fluid escaped into the peritoneal cavity. 
Upon examination this cauliflower surface on the top of a cyst to the left 
of the umbilicus, was found, and the attention of the gentlemen present 
was directed to it. 

The patient recovered from the operation rapidly, and was in much 
better health after than before it. The umbilical pouch contracted, and 
the opening became filled with a firm mass of shrivelled skin. 

June 24. The patient continues to be improved in size, health, and 
general appearance, and takes daily excursions in the open air. The 
uterus has descended lower in the pelvis. The cystic portion of the 
tumour, however, is getting tight and painful. Eight or nine pints of 
purulent fluid were removed by tapping it. 

After this the patient went to Altoona to spend the summer, and was 
lost sight of. It was learned, however, that she died on the 7th of August, 
one week after being tapped. > 

Case 222. Unilocular Ovarian Tumour; Pelvic Adhesions; Opera¬ 
tion May 26, 1870 ; Incision two and one-half inches long ; Recovery .— 
March 18, 1870, Mrs. M., of this city, widow, consulted Dr. Atlee. She 
is forty years old, and commenced to menstruate at the age of fifteen years, 
and-has always been regular. She was married at the age of twenty years, 
has had two children, the youngest being sixteen years old. She has also 
had two miscarriages at two months, the last occurring four years ago. 
She menstruated regularly three weeks ago. 

Two years ago she noticed that her clothes were getting tighter, and 
she gradually increased in size from that time. She is now larger than a 
woman at full period of utero-gestation. The shape is uniform. The 
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abdomen is smooth aud elastic. A small hard deposit, paiuful to the touch, 
is discoverable in the left side of the epigastrium. Fluctuation perfectly 
distinct. Percussion sound resonant in the left hypochondrium. The 
uterus is pushed back in the pelvis, is flexed, and admits the sound with 
pain, two and one-half inches, and is quite movable. 

Diagnosis .—Unilocular ovarian tumour of the right ovary. 

May 26, 1810. Ovariotomy was performed, the following gentlemen 
being present: Drs. Mears, Burpee, Hoffman, W. Lemuel Atlee, Burmeis- 
ter, Curtin, and Price of Philadelphia, and Jameson of Reading. An 
incision two and one-half inches in length was made through the walls of 
the abdomen, the cyst exposed, and tapped of eighteen pints of a very clear, 
brilliant, light, straw-coloured fluid. There being no parietal adhesions, 
so soon as the cyst was emptied it was drawn out of the small incision. 
A broad attachment, however, consisting of a membranous sheet and ex¬ 
panding over the base of the tumour on the left side, bound it to the ante¬ 
rior cavity of the pelvis. This was shelled off from the tumour, and left the 
latter attached to the right side of the uterus by a thick, heavy, vascular, 
and rather short pedicle. This was crowded into the three-quarter inch 
space of Dr. Atlee’s new clamp, and severed. 

The other ovary was examined and found healthy. One of the mem¬ 
branous shreds, containing vessels, was tied in a knot, cut off and returned 
into the pelvis. There was no bleeding. The cavity of the abdomen was 
not touched excepting to feel the condition of the uterus and remaining 
ovary. Two sutures finished the dressing. 

The tumour was unilocular, with a small secondary deposit in its upper 
wall. It was the right ovary, and weighed with its contents about twenty 
pounds. Recovery rapid. 


Art. XV.— Severe Wound of the Skull; Recovery. By R. W. Erwin, 
M.D., of Athens, Ohio. 

W. C., set. 24, mulatto. Has always been strong and healthy, and 
with the exception of an occasional drink is temperate. He states that a 
few years ago he fell from a railroad bridge to the ground, a distance of 
forty feet, receiving an injury over the parietal suture, which caused some 
exfoliation of the bone. This soon healed up, and gave no further 
trouble. 

January 31, last, was kicked by a newly-shod mule over the left parietal 
bone. The cork was long and sharp, and penetrated into the brain tis¬ 
sue, breaking up the latter, so that it oozed through the wound. He was 
knocked by the blow, and while in that condition he was struck in the 
left hypogastrium. There was only slight loss of consciousness for a few 
minutes. I saw him in an hour after the accident; he experienced little 
or no pain ; pulse regular, full and natural, and no symptoms of compres¬ 
sion or concussion. The wound through the scalp was smooth, and about 
three-fourths of an inch in length, and filled with disorganized brain mat¬ 
ter. The skin immediately above the ear on the same side was bruised by 
the other cork. A probe introduced in the superior wound glided almost 
by its own weight to the depth of a full half inch below the internal 



